The association between personality disturbance and depression has been noted consistently. Prospective tests of personality's impact on the course of depression, however, are lacking. In a sample of 159 undergraduates who experienced at least one prospective depressive episode, dimensional scores for clusters B and C personality disturbance were examined as prospective predictors of four indicators of the course of depression: severity, episode duration, symptomatic chronicity and number of episodes. Cluster C personality disturbance, characterized by anxious and fearful features, predicted depression chronicity. Cluster B, characterized by dramatic, emotional and/or erratic features, predicted severity and duration of depression. The findings are discussed in terms of the possible mechanisms underlying the effects of clusters B and C, as well as implications for future research.
, (c) depression severity (e.g., Daley et al., 1999) and (d) symptom specificity (e.g., Robins, Bagby, Rector, Lynch, & Kennedy, 1997) . In the present study, episode duration and chronicity, number of episodes and episode severity were considered.
Although much of the past work on this topic has entailed the study of diagnosable personality disorders impacting these aspects of depression's course, more recently there has been a trend to consider lower-level personality traits as opposed to personality disorders or higher-order personality domains, because of their purported ability to better predict behavioral measures and, possibly, the course of psychological illnesses (e.g., Paunonen, 1998) . Thus, the transition from assessing personality disturbance categorically (i.e., personality disorders present versus absent) to dimensionally (i.e., dimensional scores on clusters of personality disorders to reflect disturbances) can be considered a logical step in the investigation of personality's impact on the course of depression. Indeed, Hart, Craighead, and Craighead (2001) recommended that dimensional measures of personality disturbance be utilized when investigating axis II comorbidity with major depressive disorder (MDD). As personality disorders have been clustered in the DSM-IV nosology based on similarities regarding their presentation, dimensional scores on these clusters are useful, composite measures of particular personality disturbances for assessing personality's impact on the course of depression. Specifically, cluster B represents personality disturbance characterized by dramatic, emotional or erratic features, whereas cluster C represents disturbances characterized by anxious or fearful features (American Psychiatric Association, 1994) .
Although there is a demonstrated lack of longitudinal studies in which personality is assessed prior to the onset of depression and in which the course of depression is followed prospectively, several studies have demonstrated personality disorder clusters' effects on certain depression course indicators. Specifically, Ilardi, Craighead, and Evans (1997) noted that when the differential effects of Axis II clusters were considered, only cluster B and C pathology conferred an increased risk for depressive relapse. Cluster A pathology actually decreased the likelihood of relapse in their sample. Hart and colleagues (2001) reported that the dimensional score for cluster B disorders was positively associated with an increased risk of MDD recurrence. Specifically, each 1-point increase in cluster B dimensional score, as measured by the International Personality Disorder Examination (World Health Organization, 1996) , translated into a 5.9% increase in risk of relapse. Thus, a relation between personality pathology (clusters B and C in particular) and depression relapse has clearly been established. More salient to the description of the course of depression, however, might be an understanding of personality's relation to the number of episodes experienced, not simply the risk of future episodes. Thus, in this study, the association between cluster B and C personality disturbance and the number of prospective depressive onsets, relapses, and recurrences experienced was explored.
The severity of the depressive episode also has been demonstrated to increase with the presence of virtually any comorbid illness. As regards personality, Daley and colleagues (1999) and Hart et al. (2001) determined that cluster B personality pathology led to the greatest increase in severity of depressive symptoms. Although the relation between personality disorders and depressive episode severity has been established, we could find no prior studies that considered personality disturbance on a dimensional level as regards its association with episode severity.
Thus, personality disturbance, and clusters B and C in particular, have demonstrated an impact on the course of depression in several early studies. The purpose of this study was to expand the current understanding of the impact of cluster B and C personality disturbance on the course of depression by exploring, prospectively, their ability to predict important indicators of depression's course. In particular, this study sought to describe personality's relation to episode duration and chronicity, number of episodes (first onsets, relapses, and recurrences) experienced, and severity of the depression, by assessing personality disturbance dimensionally and exploring associations between dimensionally-scored personality disorder clusters and these course variables. Our hypothesis was that increased personality disturbance, as measured by higher dimensional scores on clusters B and C, would confer a worse course of depression.
METHOD PARTICIPANTS
This study used data from the Cognitive Vulnerability to Depression (CVD) Project , a prospective study of cognitive and psychosocial factors in the development of depressive disorders among college freshmen at high and low cognitive risk for depression. Details of the selection procedures are in Alloy et al. (2000) . In Phase I, the Cognitive Style Questionnaire (CSQ; Alloy et al., 2000) and Dysfunctional Attitudes Scale (DAS; Weissman & Beck, 1978) were given to 5,378 freshmen. Those who scored in the highest or lowest quartiles on both the CSQ composite for negative events and the DAS were considered the high-risk (HR) and lowrisk (LR) groups, respectively. In Phase II, a random subset of participants who met the Phase I criteria for the HR or LR groups were given an expanded Schedule for Affective Disorders and Schizophrenia-Lifetime interview (SADS-L; Endicott & Spitzer, 1978) by interviewers who were blind to risk status. Based on DSM-III-R (American Psychiatric Association, 1987) and RDC (Spitzer, Endicott, & Robins, 1978) criteria, participants were excluded if they exhibited any current Axis I disorder, psychotic symptoms, or any serious medical illness. Participants were retained if they met diagnostic criteria for a past depressive disorder but had remitted for at least 2 months (to insure that any depression onsets during the prospective phase were new episodes and not relapses). On average, the most re-cent past episode of depression was 2.31 years (SD = 2.44 yrs.) before Phase I. The final CVD sample included 172 HR and 175 LR participants (see Alloy et al., 2000 for the sample demographics and representativeness). The present study was based on CVD participants who experienced at least one depressive episode during the first 2.5 years of prospective follow-up and for whom all relevant data were collected, resulting in 97 HR and 62 LR participants. See Table 1 for the demographic and cognitive style characteristics of this sample. The groups did not differ on age, gender or ethnicity.
MEASURES
The Beck Depression Inventory (BDI; Beck, Rush, Shaw, & Emery, 1979) . The BDI is a 21-item self-report questionnaire that measures the subjective severity of depressive symptoms. The BDI was given at Time 1 and at every 6-week prospective assessment. It provided a measure of baseline depressive symptoms, as well as one measure of the severity of each depressive episode experienced. The BDI has high internal consistency, testretest reliability and validity with both psychiatric and normal samples (Beck, Steer, & Garbin, 1988) . . The SADS-L is a widely used structured diagnostic interview that assesses current and past psychopathology according to the RDC and has demonstrated high inter-rater and testretest reliabilities (Endicott & Spitzer, 1978) . The SADS-L was used in this study as part of the Phase II screening procedure. For the CVD project, the SADS-L was expanded in several ways Alloy et al., 2000) : (1) Additional questions were included to allow DSM-III-R diagnoses to be made; (2) A more precise set of initial "probes" was included to assess the persistence of depressed mood; (3) Components of the Anxiety Disorders Interview Schedule (ADIS; DiNardo et al., 1985) were included in the anxiety section; (4) Items were reorganized such that all items relevant to a particular disorder, both past and current, were presented together; and (5) Questions were included to assess the hopelessness subtype of depression based on the Hopelessness theory (Abramson, Metalsky, & Alloy, 1989) . The expanded version of the SADS-L has also demonstrated high levels of inter-rater reliability, with κ's for all diagnoses ≥.90 (Alloy et al., 2000) . As regards validity, HR participants in the CVD project were found to have greater lifetime prevalence than LR participants of DSM-III-R and RDC major depression, 38.7% v. 17.0%, F(1,338) = 9.48, p < .01, and RDC minor depression (22.0% v. 11.9%, F(1,332) = 3.03, p < .08) as assessed by the expanded SADS-L (Alloy et al., 2000) . To assess the onset or offset of depressive episodes over the course of the study and for tracking symptoms and the course of depression, an expanded SADS-Change (SADS-C) interview was given every 6 weeks throughout the 2.5-year prospective follow-up. The SADS-C was expanded for the CVD Project in a manner similar to the SADS-L, with the addition that the SADS-C was expanded to include DSM-IV diagnoses as well (see . Moreover, features of the Longitudinal Interval Followup Evaluation (LIFE-II, Shapiro & Keller, 1979) were also incorporated into the expanded SADS-C to track depression's course. In the CVD project, inter-rater reliability of the expanded SADS-C (based on 125 interviews) was high (κ's ≥ .90) for all diagnoses . Test-retest reliability (based on 80 interviews), in which independent interviewers interviewed the same participant within two days of each other for the same 6-week interval (blind to the results of the other interview), obtained a mean r = .97 between interviews for day-by-day dating of depressive episodes. Among those HR and LR participants who experienced at least one prospective major or minor depressive episode, the course variables were operationalized as follows: Episode duration was the average duration, in days, of all prospective episodes of DSM-IV and RDC major and RDC minor depression (i.e., average number of days meeting full syndromal criteria for the relevant depression diagnoses). Chronicity was the percentage of total days in the study a participant spent either in a major or minor depressive episode, experiencing subsyndromal symptoms of depression prodromal to the onset of a diagnosable episode, or in partial remission from an episode. This is an encompassing, and somewhat novel, way of operationalizing the chronicity of depression. The number of episodes was the total number of diagnosable major and minor episodes, as defined by DSM-IV and RDC criteria. In calculating the number of episodes experienced by a subject, first onsets, relapses and recurrences were included, with episodes considered distinct when there was a period of at least 2 weeks wherein the subject did not meet criteria for major or minor depres-sion. Depression severity was based on both clinician ratings (SADS-C) and self-report (BDI). The numbers of SADS-C symptoms rated as clinically significant (SADS-C score of 3 or higher) for each episode were averaged to obtain an overall clinician-rated severity score (possible range 2-36), and the BDI scores for each episode were also averaged for an overall self-report severity score (possible range 0-63). When episodes spanned multiple assessment periods, the highest of these SADS-C symptom counts and BDI scores were used. Given that the average number of SADS-C symptoms and average BDI score were highly and significantly correlated with each other (r = .56, p < .001), we created a composite score of the selfand clinician-rated severity measures. Thus, z-scores were computed for the average BDI and average number of SADS-C symptoms, and these zscores were averaged to compute a composite severity score.
The Schedule for Affective Disorders and Schizophrenia-Lifetime version (SADS-L; Endicott
The Personality Disorder Examination (PDE; Loranger, 1988) . The PDE was utilized to assess personality disturbance in the CVD project, and was used as a dimensional measure of cluster B and C pathology for the current study. The PDE is a semi-structured interview that consists of 126 items based on DSM-III-R criteria for personality disorders. In the CVD project, interrater reliability for the dimensional scores of interest in this study, based on 40 interviews chosen at random and independently rated by two trained interviewers, were as follows: antisocial (κ = .88), borderline (κ = .76), histrionic (κ = .80), narcissistic (κ = .72), avoidant (κ = .80), dependent (κ = .73) and obsessive-compulsive (κ = .83) (Smith, Grandin, . The PDE provides a dimensional score for each personality disorder. For this study, scores for clusters B and C were calculated as a sum of the dimensional scores for the personality disorder dimensions comprising each cluster.
The Cognitive Style Questionnaire (CSQ; Alloy et al., 2000) . The CSQ assesses the internality, stability, and globality of causal attributions, as well as inferred consequences and self-worth implications for 24 hypothetical positive and negative events. In the CVD Project, an additive composite score of the stability, globality, consequences, and self dimensions for negative events was used to select HR and LR participants (along with the DAS) as described above. Coefficient α of the negative event composite was .88 and the 1-year retest reliability was r = .80 (Alloy et al., 2000) . With respect to validity, the CSQ in combination with the DAS (below) significantly predicts lifetime history and prospective onset of depressive episodes (Alloy et al., 2000 .
The Dysfunctional Attitudes Scale (DAS; Weissman & Beck, 1978) . The DAS is a 40-item self-report questionnaire that assesses perfectionistic expectations of performance, concerns about disapproval, pessimism and causal attributions. In the CVD project, 24 additional achievement-and interpersonally-oriented items were added to the DAS. Internal consistency (α = .90) and test-retest reliability for 1-year for the expanded DAS were good (r = .79; Alloy et al., 2000) .
PROCEDURES
Participants provided informed consent, and were paid for their participation throughout the duration of the study. After the Phase II assessment using the SADS-L and BDI, and a comprehensive Time 1 assessment including the PDE, participants were interviewed every 6 weeks for the first 2.5 years of the study. Each prospective assessment included the expanded SADS-C and the BDI, among other measures. The directions on the BDI instructed the participants to rate each item according to how they felt during the interim since the last SADS-C assessment.
DATA ANALYTIC STRATEGY
To examine whether cluster B and C personality disturbance predicted the course variables, hierarchical regression analyses were conducted. This analytic procedure allows for the control of covariates potentially related to the course indicators (i.e., demographic variables, whether an individual had already experienced a past diagnosable depression, etc.), and allows for an understanding of the personality clusters' ability to predict the depression course indicators above and beyond these covariates.
Initially, age, gender, ethnicity, site, and baseline (Time 1) BDI scores were considered as possible covariates for these analyses. As gender differences have been found in relation to the onset (e.g., Hankin & Abramson, 2001 ) and some indicators of the course of depression (i.e., rates of relapse; Kuehner, 1999), gender was a possible covariate of interest in this study. In addition, age and ethnicity have also been related to aspects of depression's course (i.e., time-to-recurrence of an episode; Mueller et al., 2004 ; and number of depressive symptoms; Zimmerman, Christakis, & Stoep, 2004) and, as such, were also considered possible covariates. Thus, preliminary analyses examined the correlations between these variables and the course indicators. It was found that age, gender, and ethnicity were not significantly correlated with the course indicators and, thus, were not included as covariates in the final analyses. Given that site and baseline BDI score were significantly correlated with some of the course indicators, they were entered as covariates in Step 1 of the main hierarchical regression analyses to control for their effects. In Step 2, the dichotomous score for whether or not the participant had experienced a previous depressive episode before the start of the study (obtained from the expanded SADS-L interview) was included; 94 of the 159 participants had a prior history of depression before entering the study.
Step 3 added in the participant's cognitive risk status. This was included for several reasons. First, the sample was selected based on cognitive risk status. Additionally, Smith et al. (2006) found that cognitive risk status shares variance with the personality disturbance variables used in the CVD project. Moreover, we were interested in ascertaining the predictive associations of clus-ters B and C personality disturbance with the depression course indicators above and beyond the effects of cognitive risk demonstrated by Iacoviello, Alloy, Abramson, Whitehouse, and Hogan (2006) . Step 4 included the personality disorder cluster B and C dimensional scores. Table 2 presents the means and standard deviations for the course indicators. Table 3 presents the correlations among demographics and other covariates, clusters B and C, and the 4 course indicators (chronicity, number of episodes, average duration of episodes and severity). As previously noted (and as seen in the table), the significant correlations of site and baseline BDI with some of the course indicators led to their inclusion in the final model. Table 4 shows the results of the hierarchical regressions predicting each of the depression course indicators. As seen in the first part of Table 4 for average episode duration, a significant main effect was found for Cluster B, t(157) = 2.805, p = .006, ∆R 2 = .049, 1 indicating that higher cluster B scores predicted significantly longer depressive episodes in this sample. Part 2 of Table 4 shows the results of the hierarchical regression predicting depression chronicity. A significant main effect was found for cluster C, t(157) = 2.734, p = .007, ∆R 2 = .041, 2 such that higher cluster C scores predicted greater chronicity of depression throughout the prospective fol- 1. We present analyses including clusters B and C in the same step in the regression. Posthoc analyses were conducted with cluster C followed by cluster B in separate steps to ascertain the unique effect of cluster B predicting average episode duration above and beyond any variance shared with cluster C, resulting in: t(157) = 2.805, p = .006, ∆R 2 = .048.
RESULTS
2. We present analyses including clusters B and C in the same step in the regression. Posthoc analyses were conducted with cluster B followed by cluster C in separate steps to ascertain the unique effect of cluster C predicting chronicity above and beyond any variance shared with cluster B, resulting in: t(157) = 2.734, p = .007, ∆R 2 = .039. Note. * = significant at the 0.05 level (2-tailed); ** = significant at the 0.01 level (2-tailed). low-up. No significant effects were found for either cluster predicting the number of depressive episodes experienced (see part 3 of Table 4 ). Part 4 of Table 4 shows that there was a significant main effect of cluster B in predicting the composite score for severity (BDI and SADS-C symptoms, t(155) = 2.707, p = .008, ∆R 2 = .044. 3 Higher cluster B scores predicted greater severity of depressive episodes.
DISCUSSION
This study provided an opportunity to expand current knowledge of personality's impact on the course of depression. The use of a longitudinal, prospective design afforded the ability to assess personality disturbance before the onset of depression and ensure that the assessment of personality was not affected by participants being in a depressed state, a limitation of many previous studies. An additional benefit of this prospective study was the ability to track the course of depression as it occurred in real time and not rely on retrospective reports.
Results from this study indicate that cluster B personality disturbance, commonly characterized by dramatic, emotional or erratic features, con-fers a risk for depressions of longer duration and greater severity. The findings of the current study are consistent with those from previous studies (Daley et al., 1999; Hart et al., 2001) , in that cluster B was found to significantly predict greater severity of depression. Cluster C personality disturbance, characterized by anxious or fearful features, predicted a more chronic course in this sample. Chronicity is differentiated here from duration, as duration refers to the length of episodes, whereas chronicity refers to the amount of time a participant suffered from at least one clinically significant symptom of depression. Interestingly, the effects of clusters B and C were different for these two constructs, suggesting that the emotional or dramatic personality disturbances specifically impact the amount of a time a depressive episode persists, whereas anxious or fearful personality characteristics render one more prone to experience lingering symptoms. These effects were observed even when controlling for the effect of cognitive risk, which has been shown to predict the chronicity, number of episodes and severity of depression in this sample (Iacoviello et al., 2006) . Thus, assessing personality disturbance dimensionally by cluster can be a useful method for operationalizing personality disturbance, affording samples consisting of participants along the spectrum of personality disturbance and not simply a dichotomous "disordered v. healthy" sample.
The significant effect of cluster C predicting chronicity could be conceptualized several ways. First, dependency characteristics, represented by the dependent personality disorder dimension included in cluster C, could be playing a significant role. Research into the interpersonal context of depression has demonstrated that highly dependent individuals who excessively seek negative feedback or reassurance, experience more interpersonal disruptions, thus worsening their situation and potentially their depression (Joiner, Metalsky, Katz, & Beach, 1999) . The significant effect of cluster C predicting chronicity could be reflecting more dependent individuals increasingly demanding of negative feedback and/or reassurance, eventually frustrating those close to them and increasing the likelihood that they will eventually be rejected. The resulting rejection would theoretically worsen the depressive's condition, insofar as the loss of the previously supportive individual both presents another "reason" to be depressed and results in fewer social supports to act as resources to help the depressed individual recover. Such a process could explain why individuals scoring higher on cluster C would experience more chronic depressions.
Additionally, the more anxious and fearful features of cluster C could be reflective of tendencies to engage in cognitive processes akin to schemas of disconnection and rejection or overvigilance, which have been associated with depressions of a more chronic course (Riso et al., 2003) . Clearly, although the finding that cluster C predicts a more chronic course is itself informative, the processes underlying this effect, and the effects of cluster B predicting episode duration and severity, remain to be elucidated.
A limitation of the current study was the inclusion of participants who had a prior history of depression. An ideal sample for this study would have consisted of participants with no history of depression, so that the first assessment of personality disturbance would be unequivocally devoid of impact from previous depression. Several measures were taken to avoid the possible influence of previous depression on the relation between personality and depression course indicators, including exclusion of participants with a depressive episode within the 2 months prior to entering the study, and inclusion of prior depression as a covariate in all analyses. Nonetheless, the possible effect of prior depression on the initial personality assessment cannot be discounted completely, as the proportion of participants experiencing a depression before entering the study (94 of 159) was sufficiently large to prohibit excluding them and maintaining a sample large enough to run the analyses. Finally, that the sample was chosen to include those individuals most and least cognitively vulnerable to develop depression could limit the generalizability of the current findings to these groups.
In summary, cluster B and C personality disturbances prospectively predict aspects of the course of depression, with cluster B predicting episode duration and severity, and cluster C predicting depressive chronicity. These effects are observed above and beyond the effect of cognitive risk for depression onset, which has also prospectively demonstrated an impact on depression course indicators. The mechanisms underlying these effects, however, remain unclear. Future research implementing the use of dimensionally-assessed personality disturbance and longitudinal designs could elucidate the specific nature of the personality disturbances involved in such processes.
